s

T . | nepoRT oF RECEIPTS T
g AND DISBURSEMENTS - RECEIVED

FORM _3X For Other Than An Authorized Committee I30ET 1T an o m

. i __ J'-'O‘Iﬁoél.')sebnly < 2h

1. NAME OF TYPE OR PRINT v Example: If typing, type W -

COMMITTEE (in ful over b lneal O 12FE4Ms ' V- ERTER
Empower NG €acH lé!‘;@-i_.m_lmJt/_‘ﬁﬁ_)l.I\'szh\!l-' A S vl
IR RN O T T T T T 0 0 Y T T T A A O R0 S NG B A N R A B W

ADDRESS (number and street) 51213101 WosiceMsS M Aremwve sV heg 11,209 ) |

P .- : .
gg gheekif?mer';m"IlLLlJIl'llillll(l:l__lllL.lllllll.ll|ll|
' an previous ,
ref reported. (ACC) : lC }UC Vj \/1 Cz"‘nﬂlsael IR ¥, 0} , Plolg!llsl-l Lo
(\n - - o . .
j 2. FEC IDEN'HFICATION NUMBER v CITY a o STATEA - ZIF CODE a
m‘“ L ) )
o AP PP 3. ISTHS - ¥y NEW AMENDED
My C 0.0."/.2_,6, I gg,‘l ~ REPORT Ny OR D Y
e
4. TYPE OF REPDRT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) gepog U (M2) D ay 20 (MS) D ug 20 (M8) D \(gmm-gmm
ue On: .
Mar 20 (M3, Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reparts: D o ( ) D u ve) D % 20 (M9) D (YNe:':.(E)lmy.ﬁ)im
r 20 (M4 1 JuzoMm Oct 20 (M10) Jan 31 (YE)
[ s (] #er20me o [ ( ] (
Pl Quarterly Report Q1) | () 15.pay Primary (12P) D General-(12G) D Runoff (12R)
n gﬂgr;fny Report (Q2) PRE-Election - ~ -
o Report for the: - ﬂ Convention (12C) D Special (125)

Quarterly Report (Q3) "

- . : . 7 ;1 YV TYTY in the T
Year-End Report (YE) _ Elaction on — P— State of o
July 31 Mid-Year (d) 30-Day oL _
Report (Non-electi '
v::r Cirgdy) (MY) o - POST-Election General (30G) u Runoft (30R) ﬂ Special (30S)

Report for the:
Termination Repart o
(TER) e . ;] 0% J FYEYRYRY Inthe_ w
' Election on . o State of o
/ 1 ’ i ' . ) ' U 8 D l v Y Ry
5. Covering Period r0 1! Eo 1§ 42.0.1 91 - . through. 2 _

| certify that | have examined this ﬁeport and to the best of my knowledge and bélief It is true, correct and complete.

Type or Print Name of Treasurer . 7 hon s A Ge N+7 Ie

: YR}/ gy
Signature of Treasurer ('/f‘m d M . Date _ ‘0:\3! 12,

®YRY

Y
o)

NOTE: Submission of false, erroneous, or. incomplete information may subject the person signing this Report to the penaities of 2 U.S.C. §437g. |

°Jf‘°e | 'FEC FORM 3X
| se Rev. 12/2004
Only ’ . !
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND mssunseugms

-

Page 2

Write or Type Committee Name

£ M PO wc& ING  EQACH

co mn’)(//t//fy PAC

1121488

Ye l v LIAZR B ]
Report Covering the Period: - I o | l - - g ‘
COLUMN A COLUMN B
This Period . Calendar Year-to-Date
6. (a) Cash on Hand \ oL L8 PSR e AT
January 1, 2.0 | B . ‘7“3_;‘7.2‘ 09
{b) Cash on Hand at g
Beginning of Reporting Period........... | Tl l) a3
(c) Total Recelpts (from Line 19) ........... — - —a _._Dl P ,‘7353
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines L am e s s L e e e e e e o e e e o
6(a) and 6(c) for Column B)........c.... — _7.’;/.0, A4 I P A <R :d
""'I""'"""F"'i 4 " 4 g e ) L 4 v ¥ | ams ¥
7. Total Disbursements (from Line 31)........... PP ‘1 qISI Snnanetsalmmatorsdiioen ,7 6]5
8. Cash on Hand at Close of '
Reporting Period ey 7 '6 —y e e 3 % 0
(subtract Line 7 from Line 6(d)) .c..weerere. Y A PPN A | s "1 9. n"L
9. Debts and Obligations Owed TO
the Committee (ltemize all on | Jme mae aaiie aa o oo e e i
Schedule C and/or Sohedul® D) ............. — .. O}
10. Debts and Obligations Owed BY L
the Committee (itemize all on ey U e saes s aa |
Schedule C and/or Schedule D) ... R Z

This commifttee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-953C
Local 202-694-1100

FEGANO26



I DETAILED SUMMARY PAGE | ]
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g
o
e
L |
My

o

. C of Receipts -
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

EMPowerie  EACH  Commumi iy PAC

N N / L/ . . I v > ! YREYSVEY
Report Covering the Period:  From: IO:E !gd:!b‘ To: 2,913

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

I. Recelpts

11. Contributions (other than loans) From:
(a8) Individuals/Persons Other

Than Political Committees e —p—p— e e s s S
(i) Hemized (use Schedule A)............ o B P | PR TP U T GNP |
(i) Unitemizod PP .~ .l
(i) TOTAL (add r— e
TR TTON T () — > P PP
(b) Political Party COMMItte8S ............... P et A
(c) Other Political Committees | Sant e s suae e sen iy man e e e
(such as PACS)..........c..e PR NPT " —— PR W W ———
(d) Total Contributions (add Lines :
11(a)(i), (8), and (c}) (Carry e p————— P —p———————
Totals to Line 33, page 5) ............ > T T | TR W .
12. Transfers From Affiliatad/Other g eSO ———— o e e ae e s s e
Party Commiltees.............ccocunsrerescomersisnnes MR -— " PR et
13. All Loans Received PP b b s
14. Loan Repayments Received...........cuuus etk aa [ L o
15. Offsets To Operating Expenditures - e -
(Refunds, Rebates, etc.) e e A T . Mo M = e SN A SN RSwn A ma
(Carry Totals to Line 37, page 5)............... . . a . a R . e L. S .
16. Refunds af Conidbutions Made - - : - - -
to Federal Candidates and Other : e Ea aa A AN S A me e s e mon s e s S o
Political Commitiees - -
- RS W — oo PN ——
17. Other Federal Receipts e e ooz ? pEosgragesgcpccseg—
(Dividends, Interest, efc.)........cccocerurcniuracas .. . L o L L L q 3.0
18. Transfers from Non-Federal and Levin Funds — -~ e - il -
_ (a) Non-Federal Account eSS | N s s asie me s e s s
{Trom Schedule H3).........ccccetiernerennnne 2 ‘ ' -
LeicnsedtonsadBiossolionncaliossdiediocned a PO S S S-——
(b) Levin Funds (from Schedule HS)........ e At s o ma
(c) Total Tremsfers (add: 18(a) and 18(b)).. i ; ‘ " i i ; :1 o ; )

19. Total Receipts (add Lines 11(d), e y——— . p—g—p— T y—p——p———
12, 13, 14, 15, 16, 17, and 18(c))........ . a 1
(e Secendvcolftrcnmcnilhessdeech ) I C R~

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... p. I " S T T s S : : ;: }(3'0

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

IIl. Disbursements

21.

22,
28,

24.

25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allonated FederaifNon-Federal
Activity (from Sohedule H4)

() Federal Share...........ummerssess

(ii) Non-Federal Share...................... )

(b) Other Federal Operating
Expenditures ..
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transfers to Affiliated/Other Party

Committees.
Contributions to '

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

gxse Schedule E)
oordinated Party Expenditures
{2 U.S.C. §441a(d))
use Schedule F)...

........

Loan Repayments Made..............cceeerenraneas

Loans Made....... .
Refunds of Contributions To:
(@) Individuals/Persbns Other

Than Political Commiittees .............

Political Party Committees .................
Other Political Commiltees
(such as PACS)........coccccenvrnrsnrsiiresnniaes

(v)
(c)

Total Contribution Refunds
(add Lines 28(a), (b), and {0))...........

)

BAMK  SCRUICE. gy

Other Disbursements C“&R’-}L’.S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Federai Etaction Activily (2 U.S.C. §131(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share........ccccccvevrviraruncnans

(if) "evin" Share
Federal Election Activity Paid Entirely
" With Federal Funds..................
(c) Total Federal Election Activity (add ..

(b)

" "Lines 30(a)(), 30(a)(i).and 30(b))...»> § .

Total Disbrirsements (add Lines 21(c), 22,
23,'24,-25, 26, 27, 28(d), 29 and 30(c))..

Tb_tal Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

2 X 2 b 1 n:.. 3 w R s n ® t} ‘ 2 ' ' F )
) ﬂ 2 B ﬂ 2 X ‘ 'Y % 5 n F 2 ‘ s 2 . 2
Sessediiossed) esonlll: Socoediibnsdh x Brasoilisenadbresasdiuestiiosssiiossesivecediifossed
L L] x L e . ] LS Naaam L v L e L w
P BecosllBeond RNy Roserlihuaced) A P, Scacedlihn o)
B . 2 ., 2 ‘ by B 2 n 2 2 ﬁ. A F ‘
2 2 n B 2 i 2 N ;“ (] . I n A 11 .. 1 n 2
L Jnans Jeeas sunes seees sens iaass saass Jsaser asnas o L mnane sonies oaem o oy poeey
2 R ‘ 2 3 n r i J X [ R l £ a ._ ‘ )
2 » n B ) “ [ s ._ e F ) X 2 B 2 n B 2 =
e s aaaae o s e aulen b Dl P T
% * . R '] . 2 A . ® 2 2x n_ Ul ' & ‘ i $ 3 . iy
8 5 . K ‘ . 2 w‘ R (8 n 2 ' ﬂ 2 B ‘ § Y
I - - Soseedih Bopsetiussell Iy Soneadilh V- Resseliiaccdt
(% X - 'l 3 ‘ i B . B R’ . 2 A - "y ;e
2 » ‘.- doossilBuemelh Jhcenciihonedia a BesesiiAcoctbasensiossadisssedd Sosedliilhacesd
B 2 n i [} m 2 3 ‘ (- X 2 B ﬂ S R “ 2 2 ‘ R |
] X B ' % ﬁ K ﬂqﬁwj‘ R i ﬂ 2 X _ﬂ 'R .‘-(‘q IS
decssadboccsiBaceall o e ———— e e e ]
' - 2 2 ‘ .} ) “_ 2 2 .Y n 2 Li t'Y 2 ‘ X
2 BasesShonesSemsatdiomafiiopsnih Reoonsliitvennd n - SoovadiRzerslt Bosodiinccd
L RN el L 4 R 3 L a4 w ® L JMGNE SESSS et muses L] L ® L
- Shanaiisnsdl Sacpafiibacccll ry x . Sihencell JhonsdiBenedi Socoliiuaackh
e s o . eses senes suges es -5 L Smaas saies manee s e seenn seses s maas
SenceadecouBhmacalloomedizesatZionnchh 'L*ﬂidpn BecanbonslZhnsecihecced M-—LL[‘C{'S
SossansescediEiusacdh BaceciBesshescssdiouesdiibossal BAsesonlieasdhrocadh BossslBassclosssBossediiineceld

L
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DETAILED SUMMARY PAGE
of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period: Calendar Year-to-Date
33. Total Contributions {(other than loans) e Jeten ot e wam s s sus ae M e et sues e s s
(from Line 11(d), page 3) ..........ceceviereruenan K it niesmiomiboosdirumiioscatud
34. Total Contribution Refunds e e . e e e
(from Line 28(d)) BrescoiissssiBorsdeoscndiveedvovediocossibosssioned RiioseslbesneioadBaedionsseli somiBroonc
35. Net Contributions (other than loans) e ame e e S o e e e e
(subtract Line 34 from Line 33) ......cccccerees PR S PN S
36. Total Federal Operating Expenditures | Jaen maen s s s ey e e L
(add Lirre 21(a)(i) and Line 21(b)) ......... > St oot | PP PP
37. Offsets to Operating Expenditures e N m e aee e e e B s e e
(frem Line 15, page 3)......ccccccecreccenierurninans PP P PSP PP S ‘
38. Nst Operating Expenditures { et 2 e S pporpccagy e gcsy
(subtract Line 37 from Line 36) ...........] 2 D |0l‘ ettt 0

FEGANO26 -
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. SCHEDULE A. (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
; Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS fms"mowmmwo; the H ‘ta H"b I:]m F-:l
age
16 [ 17

AnylnfonnaﬂoneopnedfromsuchReporisandStatememsmaynotbeso!dorusadbyanypemnformwpmoisoﬁmngeonmuﬂons
or tor scommercial purpnsss, elherthanuingthemaand&ddressaianypoﬂh“ﬂalcomnﬂbtoaoﬂdt'_,'__‘_ ,' #£5m such committeu.

NAME OF COMMITTEE (in Ful)

EMPoweriné ERCH Commurit &AC

Full Name (Last, First, Middle Initial)
Malling Address . m'ml Ty
Cay State Zip Code et Remlmlmeh
Amount of Each Receipt this Period
FECIDnumberofconﬁhuﬁng [C v————1 I e s e s e s e
C(; federalpolmweommnm : Sevasndiemsadiomeiiummafionnch
L Name of Emmaye: . Occupation
m -.".'. -.
™  Receipt For . '
" ate Year-to-Date ¥
:': Primary'General Agg:eg.....-..-
Other
g ey TSI R W W Y
My Full Name (Last, First, Middle Initial) - % \
m B . | N Date of Receipt
Maliing Address \v Eﬂ,rnrl, Y
Chty State Zip Code \ et o
Amount of Each Receipt this Period
FEC'D"UMDOTOf&MﬁbUﬂNQ C""-", e
federal poltical committee. .......l—i—l—l—l-l—n..] | ST S W " '
Name of Employer Occupation
Raeeipt I-or: Ag ‘
gregate Year-to-Date ¥
Pimary  ["] General oo pegpmep—-
Other (specity) w PRI WY W -
Full Nebre (Last, First, Middle Initial)
C. : Date of Receipt
Malling Addrass : Dlml rTYvevYry
City State Zip Code oo
Amount of Each Receipt this Period
FEC ID number of contributing ! [ oo A A
federal political committee. C Senbemmomsasusdisssdommd ‘
Name of Employer Occupatlion
Receipt For:
ate Year-to-Date ¥
Primary [ General Agg:egr"'.“.'
Other (specity) w
) s . ' I 3 j___‘._. 2 - .

SUBTOTAL of Receipts This Page (optional) > —l.—h..—l—l—.—h-l—l—l.g
TOTAL This Period (last page tis line number only)....... _ o > m

FEC Schedule A (Form 3X) Rev. 02/2003
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.SCHEDULE B -(FEC Form 3X)
" ITEMIZED DISBURSEMENTS

for each category of the
Detalled Summary Page

Use separate schedule(s) |

FOR LINE NUMBER:
(check only one)

s Hafafs s Fl»

| PAGE

Any Information copied from such Reports and Stateme
or for bomssiomsial pumesas, other than uxing the name

mmmmwmwwwmmbrmmdwwmwm
m-ﬂmdmmiﬂmlmnmwuﬁdtnmmmmmwnm

NAMZ OF COMMITTEE (In Full)

EmMPo w@//\/é

cACH commu (V. PAC

ame , Firet, e initial

HBARBOR HBANMK dF M)‘H’x"-{LANO

il b 2 530 L berty Rd.

Date of Disbursement

. /\’muﬂﬁ//s/ku | /‘727” 2((33
o mméfh)/g S‘e £ l/ J ( e Cl’) M‘I e e Amount ot Edch Disbursement this Period
mﬁi Name. - atogory! j r—' ........ >
i | [ T3
:: Offica Sought; Fouse “Disbursement For:
..,,1', E Senate Primary General
(] State: lstrict:
hy Full Name (Last, First, Middle Initial)
TR UARBoR  BAIOK oF  [1ARY|ARD kil
. JTogl'I3 ' 2o
Malling Address ?530 Lw)bffx’)(‘/ R&
State Zlp Cod
Rpdillstows) el 21133
UTpose Fsement
- . ment this Period
__ BAVK sepuice Chagée % Amount of ach Dsurso
Candidats N . Typ:rv/ I 16 5|
Gifice Sought: [ House Disbureement For:
Senate Primary General '
5 President Other (specify) v
State: trict:

Full Nsme (Last, First, Middie tniikal)

UARBIR _BAVK OF MARYLAMD

Meﬂim Address

€530 L, beaty &Y

Date of Disbursement

1 él-' v’-"

' State

Md.

Zip Codg
A1133

c:m@%o All sfown

Bawr_ Sequice Chusee

Amount of Each Disbursement this Period

Candidate Name oo
cmo I L ARRAN Jtamn assee bl - b
. Typery / G 5 ‘
Office Sought: House Disbursement For:
Senate Primary  ["] General
President Other (specly) v
State: District:
SUBTOTAL of Disbursements This Page (optional) | 4 - -A—l-.-h-iﬁé-
TOTAL This Period (last page this line number only) » Y wlj‘z.z

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003



: "SCHEDULE C (FEC Form 3X)

13831121504

LOANS

Use separate schedule(s) | PAGE

for each category of the
Detalled Summary Page

OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

E M POWER]

W EACH (a-mmw//;‘j PAC

TOAN SOURCE Full Name (Last, First, Middle Tnfal) “Electon:
Primary
——— General
Mailing Address Other (specify) ¢
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
a 1 - A * _- X X} - * » I ‘ a n - A ®» ’ X 2% n l » B ‘ 2» A *‘
Date Incurred Date Due Interest Rate Secured:
Y RY Y WY L 3 2 ) x
P s i § o o} AN OO
List All Endorsers or Guarantors (if any) to Loan Source \
1. Full Name (Last, First, Middle Inftial) N rr\eof _}lployer /
Walling Address ’ ObgbsﬁoQ/
%te ? m L] L - - - X - L w
‘ Outstanding: AmaseleeadBccoliemdicrofiimlamesomiiimed
ull Name ! . e In \ \ \ me of Employer
Malling Address \) Occupation
Bk Amount g L ——
_—Cﬁy Cod| Guaranteed
\ Outstanding: ArsedicnsfBmaleciocsdibscdlioorsiicasiiiumdimd
ull Name . First, n \\ Name of Employer
Malling Address \ Occupation
Amount e e e A ;
City State ZIP Code Guaranteed
Lo ————
[ 4. Full' Name (Last, First, Middle Infial) Name of Employer
Malling Address Occupation
Amount e e il i e i il
Chy — State ZIP Code Guaranteed
Outstanding: ol iitsresdtanet wliiecsdiedaalBiond
SUBTOTALS This Period This Page (optional) - > hecnationnsdBafnsncnlrnsdiivusedissodizsediiascs
TOTALS This Period (last page in this line only) » PP S P P

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry forward to appropriate line of Summary,

FEC Schedule C (Form 3X) Rev. 02/2003
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- 'SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

150%

™

L]
by

end

Federal Election Commiasion, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

EMmPoweR /e ERCH (ommu,d/ﬁj PA<

FEC IDENTIFICATION NUMBER
Clg. o4 A6 1272

L

Interest Rate (APR)

LENDING INSTITUTION (LENDER) Amount of Loan
Full Nema e s e s e 2 - pposompesngusy
2 Becaadced AscosiBhasclk !. Mol o doasiiBoencd °/°
Malling Address ’ | ¢ TN
Date Incurred or Established m I : ‘ L,
- — / / FYRYRYRY
City State Zip Code Date Due l ~ l I - l o
A. Has loan been restructured? D No D Yes If yes, date originally incurred m m I
B. If line of credit, Total
L] Ly g w - L g {_gaaa masas 4 oumd’ng L g 3 w L 4 g L ] X 28 v
Amount of this Draw: PSP P Balance: Aeeedhoaclibossodiossoshansdiiesaeensefiraiiibuensd

C. Are other parties secondarily liable for the debt incurred?
["]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

[INo  [[]Yes if yes, specify:

D. Are any of the 'followlng pledged as collateral for the loan: rea! estate, personal
property, goods, negotiable instruments, oertificates of deposit, chattel pape
stocks, accounts recaivable, cash on deposit, or other similar traditional téral?

What is the value of this collateral?

L] L] L v L) ¥ L3 L 2 ) g 9

® - Acossiieontls dicesiiiecscd)

N :
\ \7 A/éoes the lender have a perfected security

N_—" | interestinit? [ | No ["] Yes
E. Are any future contributions or future receipts of interest income, m as What is the estimated value?

L4 W . 4 L e g L o v

collateral for the loan? D No D Yes If yes, specify(\
B hwa o —
A depository account must be established pursuant \? ion of account:
to 11 CFR 100.82(e){(2) and 100.142(e)(2).
Date account estabhshed dress:
D ! | City, State, Zip:

F. If neittier of the types ol collateral Usecribed above was bledgad for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

il I I et

H. Anach a signed copy of the loan agreement.
. TO BE SIGNBD BY THE LENDING INSTITUTION:

are accurate as stated above.

RIZED REP! NTATIVE
Typed Name

I. To the best of this Institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

. The lean was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
led witr tho requirenents sut forth et 11 CFR 100.82 and 100.142 in making this. loan.

Signature

Title

i 10 I

FEC Schedwvie C-1 (Form 3X) Rev. 022603
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o SCHERULE D (FEC Form 3X) (Use separate [PAGE___ OF
' DEBTS AND OBLIGATIONS ) | o oy o [T
Excluding Loans numbered ling) 10
NAME OF COMMITTEE (In Full) .
EMPOWER KNG  £ACH commda} FAC

A Full Name (Last, First, Middle Inftial) of Debtor or Credtor

Nature of Debt (Purpose):

Mailing Address

Chy State

Zip Code

OQutstanding Balance Beginning This Period

I X L2 g v L w L x5 L Zma l

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L _JBENNS Eaaase g w L_aaam 4 L MANRAe SEna samaer ¥

hesseediossnbonaliiiasnt cn -

B Full Name (Last, First, Middie Thal) of Debior of Greditor

SOs0eu0E

L4 T L4 L BEEm L SN shmae ) »

- YNy - CT "S-

Maliing Address

e

City State

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

v

L] L L2 2 L L) ) L] X

Rasessicomalinscliencoomadionny M uoclanguhecliisccd
AmounthcunadThisPeﬁod

b e

Outstanding Balance at Close of This Period

2 2

-.‘--n-. ol

Mailing Address

Chty

2Zip Code

Nature of Debt (Purpase):

Outsdanding Balance Beginning This Period

. o

v L g . v L

4) ADD 2) and 3) arx cavy forvexd ® apmeopriate

Qe T————— Payment This Period Outstanding Baianco at Closs of This Period
-l-—&-ﬂ-l-—l—.—l--l—..‘--l | SN B SR SRS R R S S N W S Sevessdivsseliheereliosnsslsniiiivonsdivessotiomslibeceudosssnd
1) SUBTOTALS This Period This Page (optional) > B A
8 TOTALS T Pt ot e st vy U NOSURSNE0Y

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > L |
“““mum(hmmomy)p A A R B S

FEC Schedule D (Form 3X) Rev. 02/2003
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Freedom
FOREVER
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a - ) |
THOMAS A. GENTILE :
ATTORNEY
o 5530 WISCONSIN AVENUE, SUITE 1209
SN CHEVY CHASE, MD 20815
£ty \ J
5 LY 4 - )
(WH] — :_J : Sy
S TO: Federr| Electo (Gmmssion o
=} , e¥ \
: whasy. 0.C. 20463
\. J
N J
2@«%@ o Wyttt g
e e C I -




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
= 16/972/2012

Postmarked (R/C)

USPS Registered/Certified

[0

fﬁ' Postmarked
- USPS Priority Mail
™)
v
;‘«a
gg Postmarked
By USPS Priority Mail Express
ol
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
)8 (Y 1r/2213
PREPARER . DATE PREPARED

(8/2013)



